. MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE 6F DEATH & 0] A 9";)65
. ‘ Registration District No, ______ 3_1_&._Jrimlry Registration District NJ‘;.O_.Q__B.----_Regi:lrnr'l No. 4;30 — STATE FILE NUMBER
FHED AN

DO NOT WRITE
ON THIS STUB AMENDED

'1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

VS 300 &. COUNTY o STATE Mb b. COUNTY admlsslon}
rd

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY Insicde Limirs

OR oRr .
TOWN 5+ LOUJS.M’ ) TOWN -S:'r-z ’Ul _f‘ Yaa O Ne [J

¢. FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

. ADDRESS .
INSTITUTION 3¢ LoAle $ //"JPI",’L Yer O Ne[J 2233 MaspepN LA/]/ I=0 No D
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(iyee or prin BaRy Miller | i o 42 77 43

5. SEX 4. COLOR OR RACE 7. Maried O L4 Nevar Married 8. DATE OF BIRTH | ¥. AGE {lmst birthday) | IF UNDER 1 YEAR _I(F UNDER 24 HR

M&LC— w)' ’ f‘— Widowed O Divorced 11 ’1-‘,‘— 63 Months | Days I HO§IT "‘"E‘o

10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and steta or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if ratired)
StlLouis, Mo v.SA
L4

14. NAME OF HUSBAND OR WIFE

DETE AMENDED

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

Dennis Eveenve myiller

15, WAS DECEASED EVER IN U.S, ARMED FORCES?

Addr
{Yes, no, or unknown)l {If yas, give war or dates of service) z 2 3%?20%” 16‘ o

18. CAUSE OF DEATH (Enter cnly one causa per lina for [a), . . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: t; Q' C ONSET AND DEATH

IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise ta . Y
above cauvse (a),

Mg cavse o DUE TO (<} 7 7 3 157
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not releted to the terminal PART ). I¥ deceassed was female wa

disesws condition given in PART | [a) there a prognancy in last %0 day
[Ove | O N- I 0O Urkno
A o 20a. ACCBENT SU!CIJIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer natura of injury in PART | or PART |1 of item 18.)

YES NO O

20c. TIME OF Hou Month, Day, Year 1
INJURY a.m. |
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, fectory, streat, office bidg., atc.}

] NOT WHILE AT WORK [] -
/ 4 ’/6 Fé; to. /—L’/_Mnd last saw :i';.'alive ""l'-" /‘1 il 7 -_'e 3

21. ) attended the deceased from. ‘? . A
Death occ F1 v £ -15, m on the date stated above, and to the best of my knowledge, from the causes stated.
Pl

Z3a. BURIAL, CREMATION, [ 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION {Ciry J1awn, or county) {State)
REMOVAL (Specify) : ‘ L
/23743 Anatomical Board St. Lowia, #o.
24. FYUNERAL DIRECTOR - ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGSJRAR'S JGNATURE

- ANATOMICAL BOARD, 1402 S. GRAND | pfe 91 1963 | 2 .

L) £ B AR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK -

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Llcensed Embaimer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : : : Student Embalmer No.

working under my personal supervision.

Studpnl

Si'gnarure of Student Embalmer ,

Licensed Embalmer No

. P. O. Address
Nate The -above MUST BE SIGNED BY- THE LICENSED EMBALMER in hus OWN HANDWRITING (Fa:lure o
with the above constitutes grounds for fevocation of Ilcense) - ‘ ) :
w2y If, embalmed by a STUDENT, he'also shall sign in:his' OWN handwrmng ) . )
If this body is not embalmed, fact should be so stated above.




